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PUBLIC UiSCLOSURE

IVISION
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1. (a) Name of Candidate (in full)

Jolws s Twrone

(b) Address {(number and street)

peféck if addréss changed

2. FE

C Candidate |dentification-Number

(c) City, State, and ZIP Code

> ISSl:;Zi:\ent MW OR Wded

4. Pany Affiliatiop

¢ Pv Rl

5. Office Sought

?mg,/%/uf’

6. State & District of Candidate

l/\//i€%/f57(76ﬂ DeE

DESIGNATION OF PRINCIPAL CAMPAIGN COMMITTEE

7. | hereby designate the following named political committee as my Principal Campaign Committee for the _am election(s).

NOTE: This designation should be filed with the appropriate office listed in the instructions.

(year of election)

(a) Name of Committee (in full)

THE Bpssness Tater TRAIEL

(b) Address (number and street)

7/ T

WE LAsH T

(c) City, State, and ZIP Code

Dc Zoooc Z

{Including Joint Fundraising Representatives)

DESIGNATION OF OTHER AUTHORIZED COMMITTEES

8. | hereby authorize the following named commitlee, which is NOT my principal campaign committee, 1o receive and expend funds on behalf of my

candidacy.

NOTE: This designation should be filed with the principal campaign committee.

" ThT Gossu

{a) Name of Committee (in full)

ess Thn7 vel

7/2 Y 7 A€ W/%f//zcbﬂ

b) Address (number and street)

O Zocsexl

(c) City, State, and ZIP Code

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

™ an&u/ fron e

Date

O7—07¢- 2800

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to penalties of 52 U.S.C. §30109.

9-00068

FEC FORM 2 (REV. 02/2009)



T T 1 gD ) NED 1 I 1 TN

~ - . n
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5.

TYPE OF COMMITTEE
Candidate Committee:

(a) @/ This committee is a principal campaign committee. (Complete the candidate information below.)

(b) Fl’:i/ This committee is an authorized committee, and is NOT a principal campaign commitiee. (Complete the candidate
information below.) '
Name of

Candidate I-//l//lél tﬁ(/lss_l/VlﬁS{l 17:_%417'1 lel vell ]

Candidate [ A Office - State 2
Party Affilation K C EJ Sought: House D Senate Msident

District D n

(c) P This committee supports/opposes only one candidate, and is NOT an authorized committee.
[ ‘2]

Name of

candidate - () 1[1/ VS m/)r{r!a}nléi T O O O O I A O

Party Committee:

(National, State

(Democratic,
(d} @JJ/ This committee is a &{;}Z‘I or subordinate) committee of the é é‘ ]27! Republican, etc.) Farty.

Political Action Committee (PAC):

(e) ‘KL:V This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
Fj/ Corporation @/ Corporation w/o Capital Stock [-aV Labor Organization
ﬁz/ Membership Organization [;!/Trade Association D Cooperative

F‘E/ In addition, this committee is a Lobbyist/Registrant PAC.

(f (i This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
(78 , : _ .
committee. (i.e., nonconnected committee)

@/ In addition, this committee is a Lobbyist/Registrant PAC.

E}Vm addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(9) W This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
L committees/organizations, at least one of which is an authorized committee of a federal candidate.

h >2~" This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
Y 9
: committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

oo L L L L L L] | Fec o numoer]C
2. LLLLLL LI gty yreoomme]c] 0
o L LIt L] | |Fec o numberC

& LLL ULttt rcommelc] =~ " " " "
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FEC Form 1 (Revised 02/2009) ' Page 3

THE Bpssiess THa] 7eved

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

L2 A AR e ] ]
LLL L b L L P ] L
L L L

L L L L )
| WasldingTon L1 1111 L] B4 ZoodZ)-L. ]

CITY . STATE . ZIP CODE

‘Write or Type Committee Name

Mailing Address L

Relationship: Connected Organization Affiliated Committee t Fundraising Representative Leadership PAC Sponsor
A (===

7. Custodian of Records: identify by name, address (phone number --'optional) and position of the person in possession of committee

books and records.

Full Name WLl VS, |7T/Vlﬁ(\‘|n|€'| i crv ey e
Mailing Address 24 M LLG N & ]
Loy s e s ]
i A4S é;/'/Véxzmﬂlﬁ rra | i Roooend-ly ]
Title or Position ' CITY STATE ZIP CODE

mﬂﬁlllllllll.lll Telephone number llll_llll_llll

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name”and address of
any designated agent (e.g., assistant treasurer).

Full N .
oijTrgaa:err @ll YAVRY 171;Y1I"[01Mﬁ I AN R A A A B AN R A B A A S
Mailing Address 171/121 I-A( l/l/J?l IA/ T4 .I N N S T N Y Y Y S O I
T N T B N S N B A A B A A B B B B B R AU A B SN A R
. -
k)/(ﬁi-?n%/'umézaﬂl i |2l Zadogl-| |
CITY STATE ZIP CODE

Title or Position

|ﬁ€l/ﬁ€|p|_€-|MT1/| Lo e s | Telephone number |1 1 J-L ¢ o |-L 1 4 ]

L T _
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Full Name of

Designated - ’ g . l
Agent IJTUILI‘ ) |T13-(1h0| A€ v e e
/ d

Mailing Address 7.2 1A11 |/|/|2 114/1 ME W ]
I RN T N A A R N S OO A A A A N B B O A B A B R AN B A A
MMI_‘MI /) M Zo004-

CITY STATE ZIP CODE
Tille or Position
l?lél/lglﬂélylﬁl Lo Telephone number |1 1 =L 4 o |-l 1 1 1 |

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

Mailing Address lllLIIIIIIIIIllIIlIlllIIIlLJIIIlIIl ‘

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address I N 1N O R T N NS O U S (Y Y T O S OO O Y A ‘
I I N N N O O S S N N N S [ O e [ Y S T | l ] |
| I T S OO U I [ S [ N A | | I | J | L1 1| l - I L 11 l

CITY STATE ZIP CODE




M= G 1 WD 1 ST 0 D 1 N

Optional Supplemental Information

FEC Form 1S (Revised 02/2017)

for Lines 5(g) or (h), 6, 8 and/or 9

Page of

5(g)or(h). Joint Fundraising Participant:
N A A A SR | L
el v L
sl L
4.| I T Y Y Y Y Y | ]

FEC ID number

FEC ID number

FEC ID number

FEC ID number

OHOHOHO

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address

|Z/ék| RS S wies S, 7 hantl |—/i/)()v4| del | e |
|7|/|Z lbll |/-|/|ﬁ M A sy
T S T S S A N A S S A B A Y B Y B S B B AR S R A B
L1y L1l B R R R A A N S A A S A R B S B R A
WA’Q%/IA(;II 20 ] P4 Beeo d-| L | |

Relationship:

CITY a

STATE A

ZIP CODE a

@Connected Organization {W{A’fﬁliated Committee %nt Fundraising Representative @eaﬁership PAC Sponsor

Designated Agent: |dentify by name, address (phone number — optional)

Ful Name |\ 001/ g [N R N T U T Y O OO Y B I L
Mailing Address |71/|Z 174( 1/1/17; MG I A AR AN N A A B A A
Lo | T A S N T Y |
W AI'YIA’/I /(1 /14@“1770?[% g md Beosod-la ]

CITY & STATE A& ZIP CODE A

TITLE OR POSITION ¥

Iflé/l'zlplgl_bfﬁllllllllllll

Telephone Number I

I L AR S A

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funcs, holds accounts, rents

safety deposit boxes or maintains funds.

Name of Bank,

Depository, etc. | I N O O S A Y S T B Lt ] 1 | N [ T N N A | L I
Mailing Address I S N O Y N O [ [N S T S S S S oy | I
l S I Y N A I I T S I U [ I O | 1 |
l ISV T N N Y I Sy N J | | I | L1 11 I - I P | |
CITY A STATE A

ZIP CODE A I
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Federal Election Commission
- ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
+ The FEC added this page to the end of this filing to indicate how it was received.
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